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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832
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tr

LINCOLN-LANCASTER COUNTY HEALTH DEP
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541
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Septic Tank F ; 0ther tr
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The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
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bed herein:
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REMARKS OR REASONS FOR DISAPPROVAL V\/trLL DRF FK RNI\/6 .T

INSTALLATION FINAL WRI
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APPROVAL
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Site Vi sits

Health Dept. Copy
Engineers Copy
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Pink:

Date:
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Date:
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SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resol ution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi sion of Environmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4ll-7800

20q 7FILE NO.
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^,-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 tJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locat'ions, we1l, residence, direction
and property 1ine.

FrLE No . 2-O q 7

Indicate on sketch if res'idence and wel I are exis'iting or proposed.

/r1
i

N

P r'1o"
llo a

t.

o

J.
C

4'Z
a

a #\
o

a

I
i

/.. Z
I
I

(J
f l)a .J..1- €r/2

6rG<-t .-4,
c o

,,\

.lo
t

REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

W'ith a Trench Width of in.
I Area of Lateral neede dKffs+rt.

AAt
Date: To

S gnature o ng c a

-.' --l
^;
6e,rn

.r<

I s *e.J
:*.-:!-.-{

,'i.v
\

<=#

.l/L,r<.



Pno po "Eg

l\)

1'

AS BUILT DRAWING OF SYSTEM

I NSTALL

loO /

I

CU

) 'i.+

114/e

{'' -

.t/?
| .nfl

I
E

C;,J'l r

:

(t

I

i.U
,'l
\i,. x.

I

6{'
/s

,



D
LINCOLN-LANCASTER COUNTY HEALTH

Div'is'ion of Env'ironmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: , 474-1541

DEPARTMENT
20104-0477-a 

ipEcTFICATIoNS FoR SEWAGE DISPoSAL

City 0rdinance No. 9.I50

County Resolution No. 2832

FORM

PLANS

SYSTEM (Annex to APP I 'icati on

FILE NO.
DATE:

n) -'{-7{

A. BUILDING
. l. Mater

SPECIFICATIONS AS BUILT

SEWER.. .
ial 3o f 4; Diameter ,1 in.

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Factory Bu'i Yes

( ; Number -

2. Distance above basement
in., or below basement f

3. D'i stance between dwel I i n
tank I ??ttt

4. Num ber-aT CTean-outs
6e(
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TT; Property Li ne ft.
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*
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on Line / oo- f ft. ;
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D. ABS0RPTION FIELD: (Provide as built
drawings on back of this form) -. -I . Type: Hal f Rounds E Perforated Pi peU

Diameter of Hal f Round I { 'r or
Perforated Pi Pe--
Materjal: fiberg-Tass g ;Plastic D;
concrete [l ; other-'
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/
f t.; ressure

B. SEPTIC TANK:
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'l t
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5. Inl et: Baff I e fl ; or Tee

6. Outlet: Baffle f, ; or Tee

7. Depth of toP of tank below
grade---/( ---in.
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TYPiCAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

NAME

,{:,k^/ tr lflt//A

,h"
This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System El Evaluation of the Sewage Disposal System

Legal Description of Property: Street
nge_Section_ 114 a 1|4_Block_Lot lgrAddition_

Di to

Location of Tap Location: lnside tr Outside tr
Location of Sewage Year lnstalled;.uJ-

ADDRESS
Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construclion
Bacteria
Nitrate

PHONE

uL4JuL
/3Xd31JJWK.

/
Signature of Applica ./rs4sr/ ,q / -4c/ Date_l_l_

.2\,...1 ,u,{. $4''"
HEALTH DEPARTMENT USE ONLY

Date Received_l_l Received $150.00 Check tr Cash tr

...aaaaaaaaaaaaaaaaaaaoaoaaaaaaaaaaaaaaaaaaoaaaaaaaaaoaaaaooaaaaaaaa

PRELI M INARY STATUS-By-DATE:-/-/-

SEWAGE SYSTEMApproved Disapproved Additional Site Visits
Date-l-l-by-
Date-l-l-by-R

El-g!_/ml
Approved
Provisional

tr
E lmt

E-ppm

tr
tr
tr

Raa Attached Letter tr
aaaaaaaaoaaoaaaoaaaaaaaaaaaaaaaaaaaaaaoaaaoaaaaaooaaaaaooaaaoaaaaaao
FINAL STATUS J

WATER SYSTEM: Approved: ,( SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Approved Yt ,(< ..,)DateJj-t-t { t-3}-

,.(-

//

Approval or disapproval is based on State and local standards for construclion, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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